2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Heesse
1. Entity Name E D
F & G INVESTMENTS OF TALLAHASSEE, INC. F \ L
05 FE3 23 PHiZ 07
Principal Place of Business Mailing Address -
1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD S[Y‘E'-{F T fﬁ{-{"{ ur ol LTY
UNIT 112 UNIT 1 . a1 AHASSED th RIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ’ 1 ,4‘ l FD Tt
-Suits, Apt. #, etc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2568724 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
e oo - = - - | Name F‘F - - -
GOFF, ERIC B, Eric B.Go
1543 DACRON DRIVE Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 2319 E. Luakeshore Dr.
“ Tall . FL FL | *323)2

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 F./n'c_. ? éo F"r‘ 2 '22 ’OS

Signature, typed of punt e of 1egistered agent and tite If applicable NOTE: Registered Agent signature lequil'ed whan reinstating) DATE
el o)

3. The above named entity submits t
the obllgations of registeregigent;

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. " OFFICERS AND DIRECTORS | KRR ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TILE [Jchange [ Addition
NAME GOFF, ERIC B ' NAME
STREET ADDRESS [ 3379 E. LAKESHORE DRIVE STREET ADDRESS
CITY-S1-7P TALLAHASSEE FL 32312 CITY-ST-2IP
TILE Vs [ Delate TITLE Tl change  [] Addition
NAME GOFF, CHRISTINA B NAME
STREET ADDRESS 3379 E. LAKESHORE DRIVE STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32312 CITY-S5T- 7P
| — e = e Dot RTME L L o : —— —em ... ——[change. __[ Addition_
NAME NAME
o
STREET ADDRESS ) STREET ADDRESS HS,_,E“:} 97249493 r:
CITY-ST-2IP CITY-ST-2IP Oe/24/ F-JS“UIQ';D_“HJ-‘"% ’H*l 0.0
TITLE [ Celete TILE ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
TILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -87-21P CATY-ST- 2P
TITLE [ Delete TITLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like empowered:

SIGNATURE: Erc B. (—:oﬂc 22205 (569121

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrna Phone #

. R ——



